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B REPORT OF RECEIPTS 22 CEIVED

FEC AND DISBURSEMENTS .
FORM 3X For Other Than An Authorized Committee 201k JAN 28 AMI1: 53
) Oﬂnce Use Only
. " 410 CF ERN T
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines. ae 2 2 a4
|F,a,rmers, Muytual Hail ,Insurance Company ,o0f | owa]
|Po I it cal Act ion Committee |\ ]
ADDRESS (number and street) 16,7,85 Westown Parkway , 000 g}
v
DCheckifdifterent Lo v v vt a
than previously .
reported. (ACC) Wwe,s t, ,Des Mo ines , | LLA] |5,0,2,6,6)-17,7,27)
2. FEC IDENTIFICATION NUMBER Vv OITY a STATE & ZIP CODE a
A 4 4 7 4 " 3. ISTHIS NEW AMENDED
Cj0,0.1. 176 14} rerort M vy OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
(Choose One) FDiepog D (M2) D 2y 20 (M) D 9 20 (M8) D m gmon
ue Un;
Mar 20 (M3 Jun 20 (M6) Sep 20 (M9 Dec 20 (M12)
(a) Quarterly Reports: D (M3) D D P 20 (M9) D Ye:',"g',',’,;,“"
Apr 20 (M4) Jul 20 (M7) "} Oct 20 (M10) Jan 31 (YE)
D April 15 D D []
Quarterly Report (@1) | (¢) 45 pay D Primary (12P) D General (12G) D Runoff (12R)
EI b oty Repof @2) PRE-Election
y Hepo Report for the: D Convention (12C) D Special (12S)
, D October 15 .
Quarterly Repori (Q3)
gy | / LA | 7 YRYRYRY inthe ¥
‘¢::l:_?_:rzd31aepon (YE) Eleation on | o - o g State of "
July 31 Mid-Ye.ar‘ (d) 30-Day
D 5:;9 g,ff;;’m%m" POST-Election D General (30G) D Runoff (30R) D Special (30S)
D " Report for the: .
Termination Report
(TER) 1 L) 1 Y S Y8 Y NY in the -
Election on I A | A P State of A

: B emun W - ; T T
5. Covering Period IO 71 10 1 2_0_1‘3| through m 3.1 2013

I certify that | have examined this Report and to the best of my kmowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer SC 07///7 C [ n/ / € e _

Y Y Y
Signature of Treasurer M % pate |0 014

NOTE: Submission of false, erroneous..or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Oljﬁce : , FEC FORM 3X
se Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Report Covering the Period: From: |0 7I 0.1 2013 o: I 1 : 2 3.1 2013
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TTTETTY e ————————
Janvary 1, [2.0.1 3 a5, 13207 8

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19} .............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Commiittee (ltemize all on
Schedule C and/or Schedule D)................

5337961
ﬂ B » ﬂ B n ﬂ n

63921

n R j—\ A, L#Lﬂ R BB f} A

a Berendlh

5977178
AN

S NN

10000 0 0f
IS SRV LS T R S

497717 8
A8 7 T T

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGANO26



48311637

-

DETAILED SUMMARY PAGE
of Receipts

-

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Farmers Mutual Hail Insurance Company of lowa Political Action Committee
n oM / L R] / Y Y BY DY LU / Orp / YEY R VYEY
Report Covering the Period:  From: 0.1 2013 To: 1.2 3.1 2013
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized........cccccvrvrrreririencnnanns
(ii) TOTAL (add

Lines 11(a)(i) and (ji)................. » ‘

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)....ccccoeevveveerurecrveeeneracas
(d) Total Coentributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5)........c..... »
12. Transfers From Affiliated/Other
Party Committees.

13. All Loans Received..........cccveerereerreneereensneas

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)......c...c..
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...........ccvcrierinernniscssinnn,
17. Other Federal Receipts

(Dividends, Interest, etC.)....ccccovrvereveernnnnns

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).......ccccovererreccreans

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(¢))......... | 2

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L

FE6AN026

.. 39090024 em 031544
S 240126 4699809
Sueseeliemelh el e s N e o
639150 1201533
e e A - e ]
o m -
o - — -
s 2003,9,1.5.0 a2 1.2,0,1, 5.3, 3
—_— —_—
. o = /S S S R, S WS S S S N
- e
Sl el el il T T T W W -
T T W W RS . - - P .
T T T e 7 R
P W W . . T G .
e e -
llmllmlljl

1

R S S, N S v, LN S S S




14621163707

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

. Disburserhents

21,

22,

23.

24,
25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .........cccervriiiicnnnnns

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures .........cccoeenrcincnniininnes
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ...ccccnvee >
Transfers to Affiliated/Other Party

COMMILLEES......cccoeeerecererriecrrenrrecesnesessnensnenns
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedulé E
oordinated Pan{ Expenditures

2 U.S.C. §441a(d))
use Schedule F).......cccoecvreverirereeeeeieeenes

Loan Repayments Made.............cccocoueruenen.

Loans Made........ areessssen st enst e s sa s s s nais
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Commitiees .................
(c) Other Political Committees
{such as PACS).....ccccorrernecnerssnssrenns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (C)).......... | 4

. Other Disbursements ..........c.ccceceiercreiieanns

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ............veersearean.

(ii) "Levin" Share......cc.cveremirearenserns
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Electien Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(iij and Line 30(a)(ii)

from Line 31) e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

N N /NN /™

- ]

]

=V -

L__N_/N___ RN/ _N

e R e F v N

__I\_JL_J'!\__JI_IL_J’\__JL._JL/'\.._II:I

e
8 00

_MJMF\_A_J

I 115n0m(_)ﬁ00|

Al J\_r,\.__r\_l\_/’\__ﬂ_ﬂ_l‘:l

r_n_,‘__,,\_,u._,,:::)

L Ju /NN /NN N/ /N T /NN LN
200000 . 200000

1000000

N N_/Y

[ 1000000

1356500

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

=

Page 5

. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.
34.
35.
36.
37.

38.
" (subtract Line 37 from Line 36) .............] »

Total Contributions (other than loans)
(from Line 11(d), page 3) .......ccvcercvrerrecrens
Total Contribution Refunds

(from Line 28(d)) ......cecreruerercerensersesrorsinens !

Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b}) ......... >

Offsets to Operating Expenditures
(fram Line 15, page K ) SN
Net Operating Expenditures

L g ) pammn 4 L

6 39

.1.5.0
U SN T byl Tl Y el Wl |

T, T,y .-—

2 el T — T — .

g E g g g g

- B d

L

FEGAN026



6370¢

|
=

403

L |

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE1 OF 1

(check only one)

21b 22 23 24 25 26
27 2B8a 28b 28c 29 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and. address of any political committae to solicit cantributions from such committee.

NAME OF COMMITTEE (in Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initlal)
. Date of Disbursement
Property Casualty Insuirers PAC T S [T [Ty
Mailing Address 0 _ 7 1 L'l 2 _ 0_ 43
2600 South River Road ,
City State 'Zip Code
Des Plaines, IL 60018-3286
Purpose of Disbursement . —
Contribution OJ1 _1 Amount of Each Disbursement this Period
Candidate Name T ——
“Tbe ——— 200,000
Office Sought: House Disbursement For:
Senate Primary [ ] General
President ﬁ Other (specity) v
State: District:
Full Name (Last, First, Middle Iritial)
B. Date of Disbursement
Crop Insurance and Reinsurance Bureau PAC YT, PTTT]  PTTTTY
Mailing Address 0.8 0.6 2013
201 Massachusetts Ave NE, Suite C-5
City State Zip Code
Washin%ton. DC 20002
urpose of Disbursement —
Contribution _1 1 Amount of Each Disbursement this Period
Candidate Name Ca-:-;ggry, ) 5000 0-0
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
The Grassley Committee Inc. T ) PR ) [TTTTTYY
Mailing Address 1.1 12,1} {2,0.1.3
PO Box 1000
City State Zip Code
Des Moines, IA 50304
Purpose of Disbursement r—
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ e ——————e
Chuck Grassley | Tyve | .. 100000
Office Sought: House Disbursement For:
Senate B Primary General
President Other (specify) v
State: IA District:
SUBTOTAL of Disbursements This Page (0ptional).........c.cccerirvaniieinnimnensinniinnnaenin. > 8 00 0_\0n0
TOTAL This Period (Iast page this liNe NUMDET ORIY).....vo.vererssserssersessesssssesssessssesscsnees > I___,L_F_J,_\__j_n 80000 0“

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category ol the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

M| 11a 11b 11c 12
13 14 15 16 [ 17

[PAGE 1 OF 6

Any information copied from éuch Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for coromercial purposes, other than using the name and address of any political committee to solicit gontributions froro such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

A Rutledge, William, Aaron Date of Receipt
Mailing Address / / pw-v-ﬂ-n-
1525 Prairie Ridge Dr. Paﬁoll'Dedt ction
City State Zip Code )
Polk City, lowa 50226 Amount of Each Receipt this Period
FEC ID ber of tributi PN RS
federal p';TI;?c; C(())I'T:::\i't‘t:e. e C 0! 0- 1 l1 17 16 11 14 1 5 0 3 6

Name of Employer
Farmers Mutual Hail Ins. Co.

QOccupation
Claims Represenitive

Receipt For:

Aggregate Year-tg-Date ¥

14021163710

Primary / General g ————————
Other (specify) w o a ﬂ2_ 7 5ﬂ6_6
Full Name (Last, First, M'ddl Initial) ,
g e s T T T Roggenburg, Darin Date of Recelpt
Mailing Address A anan N
2035 134th Street Iszr oll Dedu .tién L
City State Zip Code ‘

Clive, lowa 50325

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

cloo117614

S 61080

Nama of Employer Occupation
Farmers Mutual Hail Ins. Co. |CFO FMH

Receipt For:

Primary General
Other (specify) ¢

Aggregate Year-to-Date ¥

| o . . 141,1,948.0

Full Name (Last, First, Middle Initial)

Date of Receipt

Pk Bk

C. Rutledge, Shannon
Mailing Address
2273 NE 88th Street
City State Zip Code

Altoona, lowa 50009

Amount of Each Receipt this Period

FEC ID number of contributing
- federal political committee.

Cloo117614

Pr———

53712
Y &l » ﬂ A

Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |SVP FMH
Receipt For: Aggregate Year-to-Date ¥
[ ] Primary @ General e ———— e ————
i Other [specifyTy 98472
A 'l n n n It B 1 I
SUBTOTAL of Receipts This Page (Optional).........cccceoiirreeenircceinenincsniecricsessnssssissesssens > PR 1 I2| 9 A 8"2 |8
TOTAL This Period (last page this ling NUMDEr ONly)......oveiiiniincennnnissiseseesscnnenss > L S P S S 4.;..,41..‘!

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003
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1403116371

SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Sumrmary Page

FOR LINE NUMBER: |PAGE2 OF 6

(check only one)

11a 11b e 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.commercial purprses, other than using the name and address of any political committee to.solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Heil Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initlal) Faga Patrick

Date of Receipt

Mailing Address

! / F'm
735 Roosevelt Street Paﬁollngdt ction =
City State Zip Code
Story City, lowa 50248 Amount of Each Receipt this Period
FEC ID number of contributing TN 4 4 T o4 ST T T YL
federal pslitical committee. C Ol Ol 1 11 l7 l6 l1 l4 Reednnd D eliamd?h 5- 2.4?“0. 0
Name of Employar Occupation
Farmers Mutual Hail Ins. Co. [SVP FMH
Receipt For: Aggregate Yaar-to-Date ¥
Primary General —— e p——y——
Other (specify) v 9656700
Full N Last, First, Middle Initial .
B. ull Name ( irst, Middle Initial) Johnson Kevin Dato of Receipt
Mailin%Address ; S /r'FI'FFF‘
1783 Maple Ct. |Pa§r_!)ll Deduttion . .
City Stdte Zip Code
Winterset, |IA. 50273 Amount of Each Receipt this Period
FEC 1D number of contributing A a7 oA oy PR
federal political committee. C 0.0.1.1.7.6.1 .4 20124 :
Name ‘of Employer Occupation
Farmers Mutual Hail Ins. Co.  |VP Sales
Recaipt For: Aggregate Year-to-Date ¥
Primary General P —————————
Other (specify) w A . . 43,6840 4
Full N Last, First, M'&dl Initial
c. ull Name (| irst, Middle Inif la)Ewa rt Larry Date of Receipt
Mailing Address . i YTy yYrYY
15188 Bryn Mawr . ng;'p I Eedgcti Oon.
City State Zip Code
Clive, 1A. 50325 Amount of Each Receipt this Period
FEC ID number of contributing N 4 04 o4 T T T a0 B o
fedéral political committee. C 0. 0. 1 2 1 M 7. 64 1 .4 ek ng
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. |VP Claims

Receipt For: Aggregate Year-to-Date ¥

Primary General Pr——— pp—p—
Bomer [speci 7¥2 710

SUBTOTAL of Receipts This Page (0ptional)........c...cimivcinsniieninnnisnnesseion > . 111984
TOTAL This Period (last page this line number only)......c..ccceurvinsinniceciiennnni e, > T N R T
FEGAND26 FEC Schedule A (Form 3X) Rev. 02/2003
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e |

14031

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE 3 OF6
(check only one)

: 11a 11b e 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any politica! committae 1o solicit cantributions from such committee.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial)

A Krohn, Grant E.

Date of Receipt

Mailing Address

| PAgR, LL DEDUCTION

26818 N Avenue
City State Zip Code
Adel, |A 50003

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Ccloo11761.4

- 16356
ﬂll‘l

Name of Employer ‘
Farmers Mutual Hail Ins. Co.

Occupation

Asst VP Quality Control

Receipt For:

Aggregate Year-to-Date ¥

PR —

Primary General . e —————
H Other (specify) v ——aa ‘“2_ 9_ 9n8_ 6
Full N Last, First, Middle Iritial) , .
g, name (Last Fist, Miadle 102D 1gedahl, Kenneth J. Date of Receipt
Mailing Address ’ | /
8935 Lyndhurst [PAYRdLL DEOUCTION
State Zip Code -

City
Johnson, |IA 50131

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

cloo117614

o '1'7'5'0'8‘

Name of Employer
Farmers Mutual Hail.Ins. Co.

Occupation

VP Operations

Regeipt For:

E Primary General

Other (specify) w

Aggregate Year-to-Date ¥

- L v ¥

AL, A3,20,08

Full Name (Last, First, Middle Initial)

C. Benes, David M

Date of Receipt

Mailing Address
609 SE Meadowlark Dr

/ D 0 ! YeYRTYRY
Payr IItiJn_ L

City
Grimes, |IA 50111

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political coomittee.

cloo 117614

———— deppp——
11208
llﬂllmll&

Name of Employer
Farmers Mutual Hail Ins. Co.

Occupation
State Supervisor

Receipt For:

Primary Gereral
Other (specify] w

Aggregate Year-to-Date ¥

. 20548
e

_B A Al -

SUBTOTAL of Recéipts This Page (optional).....

- v 4

4507 2

TOTAL This Period (last page this line nUMbEr ONly)........ccoeooiiccnnieneinenncccnnnin e >

Bl Al Bened A nsndiih el

v L e 1 g L Ly o L ) 4

[N SRR U N N LR | [ (P S [ SE

FE6AN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE 4 OF 6
(check only one)

11a 11b e 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any political committae to. solicit antributions from such committes.

NAME OF COMMITTEE (In Fully

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Inftial) Fischer Steve

Date of Receipt

Mailing Address

603 13th St. SE

| Paﬂolll Dedv ‘c'tl\lon |

Amount of Each Receipt this Period

- 39600
“ n » ﬂ B

I . n 1l B

City State Zip Code
Altoona, 1A. 50009 _

FEC ID number of contributing A A AT e o4,
federal political committee. C 0. O. 1 2 1 2 7 .6;1 .4
Name ol Employer ) Occupation

Farnrers Mutual Hail ins. Co. |VP FMH

Receipt For:

Aggregate Year-to-Date ¥

Primary V| General e ————————
Other (specify) w ‘ 72600
. B

P —

Full N Last, First, Middle Initial) ..
B. ull Name (Last, First, Middie nla)Tj_eerdsma Bryant J.

Date of Receipt

Mailing Address ’ ! ]
8855 Kingman Dr EBII Dedu titgn
City . State Zip Code
West Des-Moines, |A 50266 Amount of Each Receipt this Period
FEC ID number of contributing TArnta T, "o T 7 e —p—
federal political committee. C 0.0.1.1.7.6.1.__4 PR S ﬂ1.2.9n1|2 ‘
Name of Employer Occupation
Farmers Mutual Hail.Ins. Co.  |AVP Crop Insurance UW
Receipt For: , Aggregate Year-to-Date ¥
Primary General Pt ———————
Other (specify) w A ﬂ2 3 6a7 2
Full Name (Last, First, Middle Initial) .
C. Anderson, Cindi Date of Receipt

Mailing Address
15934 Rosewood_ Court

[FavbiDeadetbn. |

City ’ State Zip Code
Clive, |A 50325

Amount of Each Receipt this Period

FEC ID number of contribhtiﬁg "M A AP o4
federal political committee. C 0. -0. 1 2 1 2 7 2 6.1 .4

. 11940
a1 1,94

A A n 2 =

Name ot Employer Occupation
Farmers Mutual Hail Ins. Co. |AVP Compliance

Receipt For: Aggregate Year-to-Date ¥

Primary General e p——————
Homer (speci ' 2 1 8n9_0

x ) - )

SUBTOTAL of Receipts This Page (0ptional).........c.cceiimcrnnenenriminiccseteinecseee e 'S ‘ 64452
TOTAL This Period (last page this line NUMDEr ONIY).......cccoverimiieiiitce e > e e e el sl e e L)
FEGAND26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE §5 OF 6

(check only one)

IEna [:m; Hﬁc 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, nther than using the name and address of any political committag to- solicit cantributions from such conmiittea.

NAME OF COMMITTEE (In Full)

Farmers Mutual Hail Insurance Company of lowa Political Action Committee

Full Name (Last, First, Middle Initial) .
A ( Constance S. Doud

Date of Receipt

Mailing Address
5200 Pond View Circle

City

State Zip Code

Des Moines, |A 50317

6|I ngt‘cltén_ - |

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

g f-.
ICloo 117614

S 12012
n_l .._d.

- 1 ﬂ A
Name ot Employer B Occupation -
Farmers Mutual Hail Ins. Co. [Senior R&D Analyst
Receipt For: Aggregate Yeai-to-Date ¥
H Primary General ey g
Oth i
er (specify) v o n2- 2J Oﬂz 2
Full Name {Last, First, Middle Initial)

B. Myr on Hall Date of Receipt
Mailing Address A vaaa W
4102 NE 48th Street |P;zr oIl Dedu :ti({n L
City State Zip Code )

Des Moines, IA 50317

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

cloo117614

S 11388

Name of Employer (
Farmers Mutual Hail.Ins. Co.

Occupation

Software Devel Il

Receipt For: Aggregate Year-to-Date ¥
E Primary General S ——y———————
Qther (specify) y A 92 0 8ﬂ7 8
Full Nama (Last, First, Middle Initial .
C. ( )ROQer Ha|5t Date of Receipt

Mailing Address i n A 2ARE BN REeRS RSN

5037 Lakewood DR PayiollDeduction
State Zip Code -

City
Norwalk, IA 50211

Amount of Each Receipt this Period

FEC ID number of contribuﬁng‘
federal political committee.

cloo.1.1.76.1.4

e —

_1,2.1.638

&’ ,nj 'l
Name of Employer Occupation
Farmers Mutual Hail Ins. Co. | SVP Underwriting
Receipt For: Aggregate Year-o-Date ¥
Primary General e ———————
Other (spaci 22308
H r ( pe Ify v 2 5 ﬁ. a R ﬂ - - n B
SUBTOTAL of Receipts This Page (0ptional)...........ccccviniimncninnnninimmnnissneisnisen. > 35568
TOTAL This Period (last page this lin@ number Only)........cccuviniinncnnccennne > P S

FEBAN026
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER:
(check only one)

li_—lna |:|11b Hﬁc

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpnses, other than usirg the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Farmers Mutual Hail Insurance Company of lowa Political Action Committee

|PAGE 6 OF 6

Use separate schedule(s)
for each cat=gory ol the
Detailed Sumniery Page

Full Name (Last, First, Midﬂle Initlal) Preston Wade

A. Date of Receipt

211637165

40

Mailing Address Ty [/
7_55 SE Murphy Drive . ' olI Dedt ctign
City State Zip Code
Waukee, IA 50263 . Amount of Each Receipt this Period
FEC ID number of contributing "N A A= o~ oA i YN
federal political committee. C 0.0.1.1.7.6.1.4 1.2 1 2 Q,
Name ot Employar - Occupation j
Farmers Mutual Hail Ins. Co. |AVPISP&C
Receipt For: Aggregate Year-to-Date ¥

Primary v General g — —————
H Other (specify) v 22220

| S BN W) § A il

Full Name (Last, First, Middle Initial)

T
ol

B. . Date of Receipt

Mailing Address A vaaa K |
|P§zr oll Pe, u:ti«{n_ —

City _ State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing N 4 4 7 a4 Toon T TR R
federal political committee. C 0. 0. 1 A 1 A 7 .6 .1 .4 | ‘

Name of Employer
Farmers Mutual Hail.Ins. Co.

Occupation

Receipt For: Aggregate Year-to-Date ¥

Primary '!/_‘Z, General ey —————

Other (specify) v ) A .ﬁ 4
Full Name (Last, First, Middle Initial) .

C. K ' ~ Date of Receipt
Mailing Address A vaaa W ‘
Pay IIchEn |
"City State Zip Code
. _ ~ Amount of Each Receipt this Period

FEC ID number of contributing "N 4 4 7T R 1 ST T TR
federal political committee. C 0. 0. 1.1.7.6.1 .4 TR S T G T W G

Name of Employer ]

Occupation
Farmers Mutual Hail Ins. Co

Receipt For: Aggregate Year-to-Date 'V
Primary I/ General L e T
Other lspemfy ' 1 Sorr ol D EY -,/ -] B B )
SUBTOTAL of Receipts This Page (OPIONE).........cewweeerieeenresmsinmesssssiserssssessseeeesssessssesssssens > R
TOTAL This Period (last page this line number only)............ e s > e r 39902 4]
FEGANOQ26 FEC Schedule A (Form 3X) Rev. 02/2003
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the'end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered :
. Postmarked
USPS First Class Mail
. Postmarked (R/C)
USPS Registered/Certified
% ' | [23)14
: Postmarked
USPS Priority Mail .
_ ' Postmarked
USPS Priority Mail Express '
Postmark lilegible
No Postmark
. : Shipping Date
Ovemight Delivery Service (Specify):

Next Business Day Delivery

} _ Date of Receipt
Received from House Records & Registration Office
- _ : Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

&b— - [/
PREPARER ' DATE PREPARED

(8/2013)




